MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SOy F
Registration District No. __ a ? i - Primary Registration District No. ‘,]//(‘ { Registrar's No. J ? '  STATE FILE NUMBER

2 1
:% ﬁiﬂ I
1. PLACE O H.| - 2. USUAL IESIDENCE (Where dm:enad livad. If institution; Residence before

. COUNTY . T . o
: Daviess " TMHisso UI’ZL { & QUNIY S ess acmission)
b. Cé'LY (If cutside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY . Inside Limits

OR
TOWN  Galiatin. 27 Days TOWN Altamont il G
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

L |
03270 HOSPITAL OR ADDRESS

23,0 INSTTUTIONRosseau Rest Home Yol NoO -=- Ye O No
: j’ 3. NAME OF DECEASED First Middie Last: 4, Dék;l'lE Manth Day Yesr

{Type or. print}
Ora Dell Stephens CATH _June 8 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Morried [] |8. DATE OF BIRTH | 9- AGE (isst birthday) | IF UNDER | YEAR IF UNDER 24 HR

+ Widowad Divorced [J . - Months | Days Hours Min.

Female White i 8-7-1877] 85
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 1:. BIRTHPLACE (City and state or country)’ | 12. CITIZEN OF WHAT COUNTRY
during_most of wurlunj life, even if retired)

Housewife 0 Hame Caldwell CO. o, TUSA

il
13 FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (,Dec 14 )

William W, Clevenger Permelia Sackman Bert H. Stephens
i5 WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yes, no,lﬁr unkhown]l {tf ves, give war or dates of

gl lirs. Grace Bristow, Jameson, Mo.

18. CAUSE OF DEATH (Enter only one cause pefme Tor (o (of na & % INTERY AL PETWEEN
PART |. DEATH WAS CAUSED BY: M ( Q DEATH
IMMEDIATE CAUSE {a) et/ ( ZQL A~ e /
S e 2 o , = Ay ~ T ’

DO NOT WRITE AME|
, ON THIS 5TUB NDED

VS 300
.+ Rev. 4/59

DATE AMENDED

DOCUMENT

-

i [ 4
DUE TO (¢ M,{Ma@ﬁf-{a —

PART II. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TQ DEATH but not related to the terminal PART 1II. If decessed was fernale was
disgase conditiop given in BART 1 (a) ; ) there a pregnancy in last 90 days.

r]:[ Yes l |ﬂ‘ﬂn | [0 Unknewn
9. WAS AUTOPSY | 208, ACGIDENT © SUL HOMICIDE . - CURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O - [n]
Yes'C] No(O /
c. TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
B ()

| 20d. INJURY OCCURRED Y PLACE OF LNJURY (e.g., in or about home, f‘f CITY, TOWN, OR LOCATION COUNTY

WHLLE AT WORK [J farm, factary, street, office bldg., er.) / / /
o = 7 /7 = [ el

NOT WHILE AT WORK [] /
7 > 7
- /\ V _) m%h‘j—und last sow :,m slive on. ~
3 M 15 P 2 m on the "'/If/d sbov; %bﬂﬂ of my knowlgdge, fdlom the causes :Ialed

oy

nu// MY |l (O Z/Z

T2 SURIALCREMAT 36, 23c. NAME OF CEMETERY OR CREMATORY 23d. [OCATION (City, town, or county} (T

which gave rite 10
above' cause (a),
stating the under-
lying couse last.

Conditions, if any,’ BT L) E ¢< e/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Speclfy) ’
Burial Wt, Ayvr Cemetery Altamont Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

Hope Funeral Home, Gullatin, Mo./,f'ﬁ (eence J§Z3 |

fLi d Embaimar's $ on Roverse Side) V

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICIENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

_ working under my personal supervision.

Student;

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




